2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # PS8000041354 .

1. Entity Name
GREEN INK, INC,

ANNUAL REPORT (AR)

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

6180 NW 58TH TERRACE 6180 NW 58TH TERRACE
QCALA FL 34482 - OCALA FL 34482 )
Suite, Apt. #, efc. S Suite, Apt #, elc. 18t MOORE CR2E034 (10m4)
City & State o City & State 4. FE! Numbar Applied For
59-3505744 Nat Applicable
ap Country ap Country &. Certificate of Status Desired ot} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- Name - )
lsh.lllgg Ll'l]-\,NC?BBIl'EI TERRACE Street Address (P.O. Bex Nutmber is Not Acceptable)
QCALA FL 34482
City F L Zip Code

8. The above named entity submits this statement for the purpose of éhanging s registered office or registered agent, of both, in the State of Flotida. | am familiar with, and accept

the cbligations of registared agent,

SIGNATURE s

Sxpnalure, typod or printed name of registazad agent end e f apploably [NOTE Registered Agent signalyte requirad when renstating) - H DWTE

FILE NOW!Y FEEIS §15000

9, Election Campaign Financing

$5.00 may Be

After May 1, 2005 F6é Will Be $550.00

Maks Check Payable to Florida Department of Stafe

Trust Fund Contribution.  [J  Added to Fees

70. SEFICERS AND DIRECTORE | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lk D 3 Delete THLE [ Change [ Addition
NAME INKELL, CHRIS NAME

SIREET ADDRESS (6190 NW 5B8TH TERRACE STREET ADDRFSS

Ciry-S1- 20 OCALA FL 34482 CHY.St7Ip

il - - O Delete T [ Change [ Addition
NAME NAME 00000315938

STREET ADDRESS SIREEI ADDRESS 04,1305 -B0055-002 150,00

CiTY-S7-2IP CITY - 8T-2iP

TIILE - T T Delete BT [ cheage [} Addilion
NAME NAME

STREFT ADDRESS STRECT ADDRESS

ciTY-ST. 2P CITe-51- 21

TITLE - 1 Delete TTLE [ change  [] Addition
NAME MAME

STREET ADDAESS STRFET ADORESS

CITY-ST-2IP - iv.ST F

TLE o 1 Delete T [JGhange [ Addition
NAME NANE

STRCET ADDRESS STREE ADDRESS

CiTY- §1-7P oy st ze

TLE O petete g [ change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SI- 2P V.51 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([D, Florida Statutes. | further certify that the infermation
indicated onh this report or stzpplamental report is true and accurate apd that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE:

b)ishs (asa)mesot

OF SIGNING GFFICER OR DIRECTOR

Dala 'f aytmo Phone ¥




